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older theories of light and color perception are illogical, not based upon 
experiment, and mutually destructive. Each and all are founded on the 
fallacy of the specific or differentiating function of the retinal end-organs 
a theory that in other departments of physiological inquiry has been thrown 
aside. The authors consider the office of the retina in this respect to consist 
simply in the reception of the ethereal stimuli by the pigmentary layer into 
which the points of the rods and cones extend, and a transformation of the 
ethereal wave energies into its own molecular activity to heights or degrees 
precisely correspondent to the amplitudes or energies of the ethereal vibra¬ 
tions. The rods and cones register the height of this aroused molecular 
energy, and transfer by ordinary neural methods these registrations to the 
cerebral coordinating centres, where alone light and color are produced. The 
authors examine in detail arguments and corroboratory data drawn from the 
sciences of physics, physiology, cliromatology, psychology, and pathology, but 
reliance is placed especially upon the physical law that the kinetic value of 
the ethereal stimuli can only become mechanical or neural in setting up molec¬ 
ular activity in particles of which the vibratory period is consonant with their 
own. The absolute energy of the ether-wave is too slight to produce work in 
any other manner. If this be so, they say, our measure of molecular activity 
is always in terms of heat-units; heat or temperature is the common name 
for such motion. It appears that this ingenious theory was worked out in 
ignorance of the fact that others had previously and tentatively advanced the 
same fundamental hypothesis—notably Swan M. Burnett, who, so long ago as 
1881, rightly judges that a consensus of investigators arriving independent!}' 
at a common understanding, argues a fatal defect in the older theories. 

At first sight, the matter seems to possess only a purely theoretic or scientific 
interest, but, as is suggested, there is no truth once established but finds un¬ 
expected practical applications, and it is not difficult to see that experiment 
and investigation on the lines opened out by this thought may lead to decidedly 
useful results in reference to color-blindness and various retinal affections. 
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The Organ of Hearing in Leuoemia. 

Dr. Giuseppe Gradenigo, Jr., of Padua (Archiv fur Ohrcnheilkundc, Bd. 
23, S. 242-2G3, July 15, 188G), has contributed an interesting brochure on 
this subject. The only case of profound affection of the organ of hearing, in 
consequence of leucaimia, heretofore fully described, both clinically and patho¬ 
logically, is that of Politzer, presented at the Otological Congress, at Basle, in 
1884. The other cases reported are given in their clinical aspects only. 
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According to the statistics of Vidal and Isambert, in ten per cent, of the 
cases of leucaemia there occur aural symptoms of a specific form. This per¬ 
centage, however, i; regarded by Gradenigo as perhaps too high. It is also 
very probable that aural affections are not as numerous as ophthalmic diseases 
in leucaemia. 

The observations of Gradenigo were made upon a leuciemic subject with 
splenic disorder, who, in the last days of his life, manifested undoubted signs 
of hardness of hearing. His case was one of mixed leucaemia, with hemor¬ 
rhagic diathesis, petechia upon the backs of the hands, hemorrhages from 
the bowels, and epistaxis. There were alterations in hearing in both ears, 
and death occurred from exhaustion. After obstinate epistaxis, which lasted 
for eight hours, occurring after the patient had been under observation for 
two weeks in the hospital at Padua, he experienced tinnitus aurium. Ten 
days later there was noted considerable hardness of hearing in both ears 
which had been developed within a few hours. Two days subsequent to thin 
the tuning-fork was perceived only when placed on the skull. The watch 
was heard only when placed on the auricle. In the left ear, whispering, Oj 
conversational tone heard 10 centimetres. In the right ear, whispering, 0 ; 
conversational tone, 15 centimetres. 

After catheterization of the right Eustachian tube there was entire cessation 
of the noises in that car, and an increase of hearing for the watch to 8 centi¬ 
metres. Two days later, the patient complained of hearing worse, especially 
in the left car. Inspection of the left ear revealed the presence of a grayish- 
red mass, extending across about one-third the lumen of the auditory canal. 
Syringing removed numerous red layers of epidermis, and a small" clot of 
blood. A closer inspection showed that the aforesaid mass consisted of.a sub- 
epidermal vesicle, containing fluid and coagulated blood, situated on the lower 
end of the canal, and stretching toward both the anterior and posterior level. 
This vesicle began about the middle of the cartilaginous part of the audi¬ 
tory canal and extended almost to the edge of the membrana tympani. The 
latter was reddened and swollen, the short process being the only part of the 
malleus remaining visible. The membrana tympani was greatly retracted, 
and its lower half appeared brownish in color, without distinctly defined out^ 
line, as though there were in the drum-cavity a blood-clot. In the right 
auditory canal there was a dark red, hemorrhagic spot on the anterior wall. 

The diagnosis now made was “Otitis media chronica bilateralis, with recent 
hemorrhagic exudation in the external and middle ear.” 

During the subsequent few days there were epistaxis, evanescent petechia: 
on the belly, and a gradual loss of strength. The deafness, however, seemed to 
diminish markedly. Death occurred in six weeks, being preceded by a recur- 
rence of hemorrhagic diarrhoea. 

Post-mortem examination of the drum cavities revealed in them the pres- 
ence of a gelatinous yellowish-red substance which filled these cavities, and 
extended backward and toward the mastoid cells. The fluid pressed from 
this mass showed, under the microscope, both red anB white blood-cells, vary¬ 
ing in size, but containing no crystals of cholesterin or fat cells. The mass 
disappeared in fibrous texture. Further and later examination revealed the 
presence of new-formed connective tissue, containing hemorrhagic infiltration 
and remnants of free extravasations. The examination of the internal ear 
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exudatio DeSatlVC r<S ' lIt ’ S ° far “ concerne<1 the presence of n Ieuca-mie 

The results of Gradcnigo’s investigations are summed up as follows: 

1. In the comae of a leucaunic process there sometimes occur in the organ 
o hearing complications which depend upon exudative processes in the middle 
ear or in the internal ear. 

2. Such exudations may ensue independently of a hemorrhagic diathesis, 
d. Lather a previous or a simultaneous inflammatory process must be 

regarded as the essential predisposing factor in the aural complications. 

Abscess of the Brain following Otorrhcea—Cubed by Operation. 

• P atl “‘. “ thla instance, was under the surgical care of Dr. Schede 
m .he Genera Hospital of Hamburg.• The notes were collected by Dr. Max' 
Toei-iutz, and published in the Archives of Otology, Sept. 1886, vol. xv. pp. 170- 
a h “ thatof Schondorff, alluded to by the writer (MoZuchr. 

f. OhrcnheM., 18So, I<o. 2), there was a well-defined, very painful spot on the 
skull, oedema confined to the.same limit, and a fistula. The fistula, in Toen- 
litxs case led no further than under the scalp (galea) into a rough place on 
the outside of the bone, while in SchondorfTs case it led directly to the 
brain, and indicated the way by which pus had escaped. It is asserted that 
bchondorfl-s case is the only other one reported cured. 

The patient, a man, twenty-eight years old, had had a suppuration from bis 
m ° nt ? s P rece ding Iris entrance into the hospital, January 11, 
ISSo. His hearing had gradually decreased, and he began to look icteric 
He complained of a painful spot on the top of the head; formerly he had had 
vertigo; a elull four days previous. The auditory meatus was narrowed to a 
small transverse fissure; at the fundus the field was red, shining, and protu¬ 
berant. Incision into the meatus and the red protuberance at fundus. Patient 
had a pyarauc appearance. Treatment of the ear after incisions was by 
syringing and dressings of lead-water. 

Jim. 13. The dressing contained a small quantity of fetid pus. The snbiec- 
tive symptom were good. Remission of headache, but the temperature rose. 
Ireatment: Sulph. qum., 0.5 gr., in three doses. 

nth. Dressings are dry. Pain again on top of the head and in the occiput. 
On account of the rise m temperature, Dr. Schede opened the mastoid by 
chiselling oil the cortex, which was thickened by hyperostosis. After reaching 
a depth of five mil .metres, thick, cheesy, offensive pus escaped from the cavity, 
on a line with the lines temporalis, about one and a half centimetres behind the 
external meatus. Syringing through the external meatus brought away huge 
pieces of cholcsteatomatous pus through the opening in the mastoid. Drain¬ 
age was maintained, and the wound packed with iodoform gauze. The dress- 
mgs were changed daily. 

rembf' , Tb ir n , dIOOM wel1 and there Was no fcl,r!le reaction. The fever 
remitted. The subjectivfc symptoms were good 

and 4 fL^ ee r !n |^temperature 38.6” C, with moderate pain between vertex 
the external "" ^ '™” d « 

2, (A. A notable elevation in temperature to 39.G” C. The dressings covered 
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with fetid pus. The wound filled with fresh granulations; the latter were 
removed to facilitate syringing. 

i 28 ^' T ' m l ,craturc continues high. The opening in the mastoid was en¬ 
larged and energetically syringed; a thin strip of gauze was then inserted 
into the wound. 

20th. Paresis of the right half of the face appeared over night, and the right 
angle of tho mouth hung down obliquely; the tongue, when prcjectcd, de- 
vmted to the right and trembled. The patient was unable to contract his 
bps FInjds were taken without difficulty. Both eyes were closed with equal 
lucilltj. Tho patient showed a peculiar impediment of speech, using but few 
words, saying mostly “yes” and “ no,” muting right words with erroneous 
ones and reading in a stuttering voice; a word impulse which pleased once 
would return repeatedly in his talk; his memory became defective, and he 
lorgot his children, his name, and his age. 

3 Oth. High degree of aphasia. Dressings changed morning and evening 
Synngmg with 1; 1000 sublimate solution. Tho bandages were now always 
wet through with pus. There was now observed slight (edema behind the ear 
which greatly increased the next day. ’ 

The diagnosis of brain abeem was then made, and preparations for an opera¬ 
tion instituted. Tho incision for chiselling the mastoid was extended upward 
about eight cm., and slightly backward. After detaching the galea and its 
periosteum, there was found, about three era. behind and above the external 
auditor}- meatus a drop of pus, “ the size of a pin’s head,” protruding from a 
small fistula in the bone. After chiselling off an extremely thin and fragile 
piece of bone tho size of a quarter, the dura was seen to be covered with red 
button-like granulations. Pressure revealed distinct fluctuation. An ex¬ 
ploratory puncture was made, which, however, resulted in the escape of only 
a trace of fluid with brain-fibres. At tho same time, pieces of caseous matter 
exceedingly offensive, came away continually from between the dura and the 
bone, and also small quantities of foul air. The incision was then extended 
downward and backward five cm., and the thin bone was further chiselled off. 
Again large quantities of pus were discharged, thinner than before, but equally 
offensive An exploratory puncture at this point disclosed the presence of 
pus. After slitting tho dura, about a cupful of pus escaped, and the sharp 
spoon (used ns probe!) entered six cm. without reaching the wall of tho ab¬ 
scess. The abscess was about the size of a small orange. Syringing with 
sublimate solution (1:1000) brought out a quantity of matter interspersed with 
flakes of brain-matter. Drainage of the cavity of the abscess was maintained 
and dressed with sublimate gauze. Tho partly narcotized patient was able 
now to move the left orbicularis muscle, but not the right one. The patient 
passed the first few days almost entirely in sleep, then recovered rapidly, the 
fever having ceased. The impediments in speech did not quickly abate. 
Dressings always contained fetid pus in abundance. 

Feb. n. Tho patient up at his own request, and becoming more active 
A slight weakness of his left leg passed off rapidly; speech improved 
12 Ih. Drainage tube removed. A round spot of the dura mater, one and a 
flail inches in diameter, was bulging and visibly pulsating. 

IMA to 21rf. Vomiting after meals. Pulse only 60. Patient became dull 
assumed a pyaanic appearance, and seemed collapsed at night. 
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22d. A portion of the dura, the size of a hazelnut, bulged outward, and was 
very resistent to pressure. After an incision, upward and backward, a quantity 
of thin, fluid, very fetid pus issued from this region. 

Temperature remained normal, the patient recovered rapidly, and his 
physical functions reappeared. He quickly tired, however, after reading, 
writing, and, especially, ciphering. 

March 23. Discharged from the hospital, and treated as an out-door patient. 

In two months he returned with fever. The abscess was again opened and 
drained. After a week’s drainage, the patient got up and left the hospital, 
cured. The wound healed completely in about three weeks. As late as Oc¬ 
tober 16th, five months subsequent to this treatment, though he spoke fluently, 
the patient was unable always to recall a word promptly when desiring to use it. 

It is remarked that the abscess was probably situated in the region of the 
second left temporal convolution. The diagnosis was based, 1, upon the 
cedema confined to the region already named; 2, upon the painfulness which 
existed there, and which became very great on pressure; 3, on the paralysis 
of the right facial nerve, and upon the peculiar impediment in speech. 

The diagnosis is difficult, as some features are common to all three above- 
named conditions. A differential diagnosis is aided by the fact that meningitis 
generally begins suddenly. High fever, delirium, vomiting, stiffness of the 
neck, are then developed in meningitis, whilst symptoms of abscess in the 
brain come on slowly, on account of its frequently prolonged latency. 

The symptomatic points in brain-abscess have already been given. Throm¬ 
bosis in the lateral sinus is characterized by painfulness along the sterno- 
cleido-mastoid muscle, and especially by a swelling of the external jugular, 
which can be easily felt. Later, chills and high temperature may set in, 
great (edema of the throat develops, and paralysis of the vagus and glosso- 
pharyngeus is also described as likely to ensue. 
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The Treatment of Lupus by Local Applications. 

As stated by Unna {Lancet, Sept 25,18S6), the fact that the mechanical 
treatment of lupus is rarely sufficient to ward off* recurrence, is ample justifi¬ 
cation of experimental attempts to transform the treatment into one of med¬ 
ical application. In using salicylic acid plasters in lupus cases for the 
removal of the cuticle preparatory to the employment of more destructive 



